Background: The purpose of this study was to determine the prevalence of overweight and obesity and to examine the effects of actual weight status, perceived weight status and body satisfaction on self-esteem and depression in a high school population in Turkey.
Background
It is a well-recognised fact that obesity is a major public health problem in the world, and the prevalence of obesity is increasing in both developed and developing countries [1, 2] . Although the prevalence of overweight and obesity varies between different countries and ethnic groups, adolescent obesity is also one of the major health problems all over the world [3, 4] .
Comparison of cross-sectional data from Israel, United States and 13 European countries has shown that the prevalence of overweight, defined as a BMI above the 85 th centile and below 95 th centile varied between 5.2% and 28.9% for boys and 8.1% and 31.0% for girls; the prevalence of obesity defined as a BMI above 95th centile varied between 1.9% and 13.9% for boys and 1.1% and 15.1% for girls among adolescents [5] . The prevalence of overweight and obesity (excess of the 85 th and 95 th percentiles) has been found to be 21.1% and 7.8% among Iranian adolescents [6] , 19 .8% and 7.9% among Mexican adolescents, 12.1% and 6.2% among Egyptian adolescents [7] , 15.9% and 18.4% among Bahraini adolescents [8] respectively. The prevalence of overweight ranged from 10.3% to 12.0% and obesity from 1.6% to 3.6% among Turkish adolescents [9] [10] [11] [12] .
Although obesity is a prevalent disorder, its social determinants and psychosocial consequences have not yet been fully understood, because obesity is a heterogeneous disorder of multiple aetiology [13] . Adolescence is a critical developmental phase characterised by dramatic physical and psychological changes. Physical changes and appearance are important preoccupations of adolescents, and for this reason obesity may predispose them to mental health consequences. But there is no consistent finding in the literature concerning the relationship between obesity, mental health and psychopathology [14, 15] . The relationship between self-esteem and obesity was unclear whether self-esteem was consistently related to obesity [15] . In general, clinic-based studies have found a relationship between overweight and depression more often than have population-based studies [8, 16] . In addition, it is not fully known if certain variables such as demographic variables, physical appearance, body satisfaction and self image have an effect on overweight or not. Perceived overweight adolescents were more likely to experience anxiety and depression than perceived normal and underweight adolescents [17] . On the other hand, many overweight adolescents are socially marginalized. Dissatisfaction with body and discrimination may aggravate the social and emotional consequences of overweight in this age group [18] .
Although adolescent obesity is a prevalent disorder all over the world, there are only a few studies which have examined the prevalence of adolescent overweight and its psychological consequences in Turkey. The purpose of this study was to determine the prevalence of obesity and to examine the effects of actual weight status, perceived weight status and body satisfaction on self-esteem and depression in a high school population in Turkey.
Methods

Study population
The subjects of the study were tenth-grade students of all public and private high schools in Manisa, a city located in western part of Turkey. There were a total of 9 schools (6 public and 3 private schools) and 2444 tenth-grade students in the schools according to the schools' records in Manisa. All of the tenth-grade students were sample of this study, but 241 students were absent at the school at the time of applying date of the questionnaire. Therefore the questionnaire was applied to 2203 students. No subject refused to participate in the study. But because of the absence of answers for some questions, the data of eightyone subjects and because of the adolescent stage mostly ends with the age of 18; the data regarding twenty-one subjects who were older than 18 years old were excluded. Two thousand one hundred and one students finally constituted the sample of this study. The students ranged from 15 to 18 years in age, with a mean age of 16.55 (SD = 0.66). Approval was obtained from the state Department of School Education and consent was obtained from the school principals and students.
Measures
The BMI was calculated for each student by using the standard formula: the weight in kilograms was divided by the square of height in meters. The international BMI ageand gender-specific cut-off points (based on pooled international data and linked to the widely used adult cut off points of a body mass index of 25 and 30 kg/m 2 ) were used to define overweight and obesity [19] .
Self esteem was measured by using the Rosenberg SelfEsteem Scale (SES). The SES is a self-report questionnaire and consists of 10 items. Five of the items are phrased as positive and five of them as negative statements. The total score of the scale yields 0 to 6, where 0 represents high and 6 represents low self-esteem [20] . Cronbach's alpha of SES was 0.8024 in the present study.
Depression was measured by using the Children's Depression Inventory (CDI), which is used as a scale for selfreport assessment of depression in children and adolescents and consists of 27 likert-type items ranging from 0 to 2. The total score of the scale yields 0 to 54, where higher scores reflect severity of depression and a score of > 19 is the criterion score for identifying clinical depres-sion [21, 22] . Cronbach's alpha of the CDI was 0.7827 in the present study.
We asked the students where they had mostly lived (in a rural, suburban, or urban area) up to the applying date of the questionnaire, and recorded their answers as residential background. Perceived weight status was evaluated by one question: "How do you perceive yourself?". Body satisfaction was evaluated by one question: "Are you satisfied with your body?".
Prior to data collection, informed consent was obtained verbally from the students. The questionnaires were administered in the classrooms. Trained nursing school students measured and recorded each student's weight, height, sex, and age.
Statistical analysis
Data were analysed descriptively to determine the demographic and basic characteristics (BMI weight status, perceived weight status, body satisfaction) of the sample. In addition to the descriptive analyses, logistic regression analysis was performed to find out relationships among the demographic features, BMI weight status, perceived weight status, depression, self-esteem and body satisfaction. Logistic regression analysis was performed at the first step to find out the effects of demographic features on weight status, perceived weight status, and body satisfaction. Demographic features were accepted as independent variables and BMI weight status, perceived weight status, and body satisfaction were accepted as dependent variables; logistic regression analysis was separately performed, one by one, for each of them. Then logistic regression analysis was performed again to find out the effects of weight status based on BMI and of perceived weight status on depression, self esteem and body satisfaction. Body satisfaction, depression and self-esteem were individually accepted as dependent variables. In addition to the remaining variables, gender and socio-economic status were taken as independent variables.
Results
The socio-demographic features of the sample are given in Table 1 . The distributions for BMI weight status, perceived weight status and body satisfaction are presented in Table  2 . Based on BMI, 9.0% of the students were overweight and 1.1% were obese, 15.2% of the students perceived themselves as fat and 47.2% of the students were dissatisfied with their body. While 3.1% of non-overweight and 40.7% of overweight boys perceived themselves as fat, 17.3% of non-overweight and 77.8% of overweight girls perceived themselves as fat (Table 3 ).
The effect of demographic features on overweight based on BMI, perceived overweight and body satisfaction
The effect of demographic features on overweight based on BMI, perceived overweight and body satisfaction was analysed by using logistic regression analysis. It was seen that gender and socio-economic level had a significant effect on overweight based on BMI, but residential background, mother's and father's educational level did not. Being male and being from higher socio-economical level predicted overweight based on BMI (Table 4) .
In logistic regression analysis, it was seen that gender and socio-economic level had a significant effect on perceived overweight, but residential background, mother's and father's educational levels did not. Being female and being from higher socio-economical levels predicted perceived overweight (Table 4) .
In logistic regression analysis it was seen that only gender had a significant effect on body satisfaction; residential background, socio-economical level, mother's and father's educational level did not. The female students were more dissatisfied with their body (Table 4) .
The effects of BMI on depression, self-esteem and body satisfaction In logistic regression analysis it was seen that overweight based on BMI did not have a significant effect on depression and self-esteem, but had on body satisfaction. Overweight adolescents were more dissatisfied with their body ( Table 5 ).
The effects of perceived weight status on depression, selfesteem and body satisfaction Perceived weight status had significant effects on selfesteem and body satisfaction, but not on depression. The students who perceived themselves as fat had lower self esteem and were dissatisfied with their bodies (Table 5 ).
The effects of body satisfaction on depression and selfesteem Body satisfaction had significant effects on self-esteem and depression. The students who were dissatisfied with their bodies had low self-esteem and were depressive (Table 5 ).
Discussion
In this study, it was found that (i) the prevalence of overweight and obesity is lower in Turkish school-based adolescents than in adolescents in developed countries, (ii) overweight based on BMI was associated with gender and socio-economical level (iii) there was a clear discrepancy between adolescents' perceived weight and actual weight, (iv) overweight based on BMI did not have a significant effect on depression and self-esteem, but had on body satisfaction, (v) perceived weight status had significant effects on self esteem and body satisfaction, but not on depression, and (vi) body satisfaction predicted selfesteem and depression better than weight status based on BMI and perceived weight status.
In this study it was seen that the prevalence of overweight and obesity based on BMI was 10.3% and 1.1% respectively for adolescent boys, and 7.7% and 1.1% for adolescent girls. In the other studies conducted in Turkey, the prevalence of overweight ranged from 10.3% to 12.0% and obesity 1.6%-3.6% among Turkish adolescents [9] [10] [11] [12] . But the prevalence of overweight and obesity defined by using IOTF cut off points [19] was found to be higher in developed countries and in some other developing countries. The prevalence of overweight was 22.7% (17.5% of moderate overweight and 5.25% of obesity) in sixth-grade French adolescents [23] ; and another study showed that 15% of 11-16-year-old Canadian youth were overweight and 4.6% were obese [24] . In Great Britain, the prevalence of obesity and overweight was 4.0% and 15.4% respectively [25] . In a low-income Mexican American population, 40.1% (22.1% were obese, 18% were at risk for obesity) of adolescents aged between 12 and 17 had a BMI at the 85 th percentile or higher [26] . Booth et al. analysed three independent surveys in Australia, and found that some 19-23% of Australian children and adolescents were either overweight or obese [27] . In Taiwan, the prevalence of overweight and obesity was respectively 17.6% and 3.7% in boys and 9.4% and 1.6% in girls [28] . In Greek school-aged children and adolescents, 9.1% of the girls and 21.7% of the boys were classified as overweight and 1.2% of the girls and 18.8% of the boys were classified as obese [29] .
In Sweden, it was found that 11.6% and 11.4% of the boys and 5.5% and 4.8% of the girls aged between 15 and 18 were overweight based on BMI value ≥91 st percentile and 8.9% and 7.3% of the boys and 4.2% and 3.9% of the girls were obese based on BMI value ≥98 th percentile [30] . The overall prevalence of overweight and obesity (excess of the 85 th and 95 th percentiles) was found to be 21.1% and 7.8% respectively in adolescent Tehrani students [6] . Among the Mexican and Egyptian adolescents, the prevalence of overweight (excess of the 85 th percentile) was 19.8% and 12.1% and the prevalence of obesity (excess of the 95 th percentile) was 7.9% and 6.2% respectively [7] .
These results suggest that adolescents in urban Turkey have lower risk of overweight and obesity than adolescents in developed countries and in some other developing countries. Turkish adolescents may have different dietary and exercise habits. But the prevalence of overweight was still high and must be taken into account. The lifestyle of the adolescents in urban Turkey has changed during recent years: television viewing, computer use and intake of fast food and this cultural change may increase the prevalence of overweight in the future.
It was seen that being male and being from higher socioeconomical level were predictors of overweight based on BMI in this study. Similarly the prevalence of overweight and obesity was found to be higher in boys than in girls in Swedish [30] , Canadian [24] , Taiwanese [28] and Greek [29] adolescents. Unlike these results, in the studies conducted in adolescent Tehrani and Egyptian students, the prevalence of overweight among girl students was found higher than among boys [6, 7] . Similarly in a study conducted in a representative sample of schools in the United States, it was found that adolescents from more advantaged family backgrounds (with at least one college-educated parent and a higher family income) were less likely to be overweight [31] . In the Mexican and Egyptian adolescents, a higher prevalence of overweight and obesity was found in the highest socioeconomic status in both sexes [7] . In contrast to our findings, it was found that overweight was more frequent in low economic zones in sixth-grade French adolescents [23] . In an Australian study, it was found that adolescents of lower socioeconomic status were more likely to be overweight [32] . These results suggest that the effects of social factors may be complex and aspects of these effects may vary with cultural features. On the other hand, these findings suggest that thinness is more important for girls than boys in all cultures, and that adolescent boys have a higher risk of being overweight than adolescent girls.
Consistent with other studies [8, 17, 33] , in this study it was determined that there was a discrepancy between adolescents' perceived weight status and their actual weight. Girls had a tendency to perceive themselves as fat more than did boys, and boys had a tendency to underestimate their overweight. Similar tendencies have been seen among Chinese, Bahraini and Korean adolescents [8, 17, 33] . These results suggest that thinness is related to beauty and women want to be thin more than men, all over the world. A high prevalence of overweight in boys may be due to underestimation of body weight.
The findings about the relationship between overweight and psychopathology are inconsistent in the literature. Meta-analytic studies suggest no significant relationship between obesity and depression in the population [34] . In our study it was determined that overweight based on BMI had no effect on self-esteem and depression. Kim & Kim similarly stated that weight status based on BMI did not help predict the level of self-esteem and depression [35] . Wardle et al. also stated that regardless of gender, socioeconomic status or ethnicity, reports of depressive symptoms were not significantly higher in obese than in normal-weight groups [36] . Renman et al. have found that obesity had only a minor correlation with self-esteem [37] . The self-esteem and anxiety of obese students did not differ from those of normal weight ones [16] . But in some clinical populations, a higher ratio of psychopathology (depression, behavioural problems, low self-esteem) was reported [38] . French et al. reviewed the literature to find out the relationship between self-esteem and obesity, and found that it was unclear whether self-esteem was consistently related to obesity [15] . There may be multiple patterns of association between obesity-psychopathology or a subgroup of obese adolescents may be an at-risk population. Needham & Crosnoe found that overweight status was related to depressive symptoms among girls and younger adolescents of both genders [31] . On the other hand, as mentioned by Fabricatore & Wadden, obesity may not be systematically associated with psychopathological conditions [39] . There may be some other factors which can mediate the relationship between obesity and psychological distress. Friedman et al. reported that bodyimage satisfaction partially mediated the relationship between degree of overweight and depression/self-esteem [40] . Pesa et al. also stated that body image might explain the low self-esteem of overweight female adolescents [41] . In the present study, body dissatisfaction was associated with low self-esteem and depression, and perceived overweight was associated with low self-esteem, but not with depression. On the other hand, actual weight was not associated with low self-esteem and depression. These findings suggest that psychological well-being is more related with body satisfaction than actual and perceived weight status.
Conclusion
The results of this study have implications for school health in Turkey. Adolescents need more knowledge to distinguish between healthy and unrealistic weight standards. But to focus only to actual and perceived weight status is insufficient to prevent depression and lowered self esteem. School health programs towards obesity must be different for girls and for boys. In boys, the program should primarily address their underestimation of overweight. But in girls, as it was mentioned by Pesa et al [41] , efforts should be directed toward encouraging and supporting a recognition of personal strengths not related to physique.
The results of this study suggest that the prevalence of overweight and obesity is lower in Turkish school-based adolescents than in developed countries, but prevalence is still high, which must be taken into account. Although people have traditionally valued moderate fatness in Turkey, the results of this study suggest that traditional values are changing, especially for girls. The lifestyle of adolescents in urban Turkey is also changing and coming to resemble that of developed countries which has been considered to be responsible for obesity. Therefore, preventive actions must be planned and initiated in Turkey from now on.
